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SUICIDE

Suicide means killing oneself. The act constitutes a person willingly, perhaps ambivalently, taking his or her own life. Several forms of suicidal behavior fall within the self-destructive spectrum. 

· Suicide attempt involves a serious act, such taking a fatal amount of medication, and someone intervening accidentally. Without the accidental discovery, the individual would be dead. 

· Suicide gesture denotes a person undertaking an unusual, but not fatal, behavior as a cry for help or to get attention. 

· Suicide gamble is, for example, to ingest a fatal amount of drugs with the belief that family members will be home before death. Patients gamble their lives that they will be found in time and that the discoverer will save them.
Risk Factors:A number of factors correlate with serious suicide attempts and completed suicides.
Demographics 
· Sex 

· The sex of the person who attempts or commits suicide represents one of the most salient and enduring features in self-destructive statistics. Men commit suicide far more frequently than women.. However, women make far more attempts than men. 

· Although the facts allow many interpretations, such as method (men use guns and women use pills) and ability to handle feelings, the fact remains that difference in frequency related to sex is a powerful and relatively consistent finding across a wide range of other demographic categories, such age, socioeconomic factors, and region.

· Age 

· In general, the suicide rate increases with age, with a major significant spike in adolescents and young adults. . 

· Furthermore, with increasing age, a critical relationship emerges between suicide and being old. Geriatric suicide is extremely prevalent. People older than 65 years have the highest rate of suicide. That age group also maintains an alarming connection with murder-suicides. 

· Religion 

· Historically in the United States, Protestants have a higher rate of suicide than either Catholics or Jews. 

· Some religions may encourage suicide in situations of disgrace or for patriotic reasons.

· Professions and occupations 

· Police or public safety officers are at risk for suicide. The hours of work, the scenes they witness daily, the availability of guns, and the silence encouraged by the profession (keeping within the “wall-of-blue”), as well as alcohol usage and divorces contribute to this risk. 

· Physicians, especially those who deal with progressively terminally ill patients, have a high rate of suicide. In the United States, the medical field loses the equivalent of a medical school class each year by suicide. 

· Social-cultural-economic factors 

· In certain cultures, suicide is considered more acceptable than in others. For example, Japanese culture often regarded suicide as an honorable solution to certain situations. 

· Times of economic change, especially economic depressions, have been associated with suicides. The start of the Great Depression in the United States was accompanied by a number of suicides. 

· Poverty and low income, with concomitantly fewer options and opportunities, correlate with suicide.

Medical conditions 

Patients with protracted, painful, progressive medical conditions are at risk for suicide. For example, patients undergoing dialysis for end-stage renal disease have a higher rate of suicide than that of the general population (Kurella, 2005). Other diseases conferring higher risk include chronic obstructive pulmonary disease, cancer, HIV infection/AIDS, quadriplegia, multiple sclerosis, severe whole-body burns, and chronic heart failure. Persons experiencing increasing intractable pain are at particularly high risk. 

Suicidal thoughts, behavior, and characteristics of people who are self-destructive 

A host of thoughts and behaviors are associated with self-destructive acts. Although many assume that people who talk about suicide do not follow through with it, the opposite is true. Those who threaten suicide actually do kill themselves. Suicidal ideation is highly correlated with suicidal behaviors. Furthermore, in addition to thinking and talking about suicide, the patient actually is planning it. The potential for a self-destructive act definitely increases. 

· A number of activities are associated with committing suicide. 

· Making a will 

· Getting the house and affairs together 

· Unexpectedly visiting with friends and family members 

· Purchasing a gun, hose, or rope 

· Writing a suicide note 

· Visit to primary care physician: A significant number of people will see their primary care physician within 3 weeks before they commit suicide. They will come for a variety of medical problems. Rarely will they state they are contemplating suicide; yet, they do visit their doctors. Therefore, the practitioner must pay attention to the entire person—the physician must look for other things in the patient's life in addition to the chief complaint.

· Suicidal persons have a number of characteristics. 

· A preoccupation with death 

· A sense of isolation and withdrawal 

· Few friends or family 

· An emotional distance from others 

· Distraction and lack of humor: They often seem to be “in their own world” and lack a sense of humor (anhedonia). 

· Focus on the past: They dwell in past losses and defeats and anticipate no future. They will voice the notion that others and the world would be better off without them. 

· They are haunted and dominated by hopelessness and helplessness. They are without hope and therefore cannot foresee things ever improving. This is a terrible feeling. They also view themselves as helpless in 2 ways. First, they cannot help themselves. All their efforts to liberate themselves from the sea of depression in which they are drowning are to no avail. Second, no one else can help them. 

Recent life experiences 
Certain recent life events can precipitate suicidal behavior. These include losses in the romantic area, such as the termination of a love relationship or a divorce, or a job termination. 
Past life experiences 

A number of life events are linked to the act of committing suicide. The most important is suicide by a family member or a friend. Not infrequently, history of a father, mother, or sibling committing suicide correlates with suicide by another member of that family. Suicides by friends provoke others to duplicate the event. Especially in adolescents, suicide has a contagious aspect. Not uncommonly, one suicide in a high school will be followed by other suicides or attempts. 

A history of physical, emotional, or sexual abuse is linked to suicide. Persons with posttraumatic stress disorders (PTSDs) are particularly vulnerable. Damage to the person leads to self-destructive actions. 

Other deaths, especially by family members, are linked to suicide. For example, a young child killed himself because he wanted to “join mommy in heaven.” Family members had told him that after his mother died she was in heaven with God. In his view, his suicide allowed him to be with her again. 

Mental illness 

Although mental illness generally is linked to premature deaths, certain mental illnesses carry with them a remarkably high lifetime instances of suicide. In fact, 95% of people who commit suicide have a mental illness. This includes people with any depressive disorder, manic-depressive illness (bipolar illness), schizophrenia, PTSD, phobias, substance abuse, delirium, and dementia, as well as certain genetic factors. In a general sense, mental illness all too often is an isolating experience, and that isolation correlates with suicide. 
Intervention 

Based on all the information, if the person is indeed suicidal, a number of steps should be taken. 

· First, the individual must not be left alone. In the emergency department, such a recommendation is handled easily by hospital security personnel. In other settings, summon assistance quickly. Involve family or friends. They can remain with the patient while treatment arrangements are made. 

· Remove anything that the patient may use to hurt or kill him or herself. Remove sharp or potentially dangerous objects. Ask the patient for any weapon, such as knives or pills. Secure them. 

· The suicidal patient is treated initially in a secure, safe, and highly supervised place. Inpatient care at a hospital offers one of the best settings. Most managed care companies recognize the medical necessity of hospitalization in situations in which the suicide danger is acute.

Suicide constitutes an immediate solution to an underlying problem. The critical factor is first to keep the patient alive and treat the underlying condition. Once the person is safe, start a series of outpatient treatments in less restrictive settings.
Despite the best care and intervention, people still kill themselves. Practitioners must work with the patient's family and friends, with the other patients who knew the decreased, and with him or herself. 

Upon learning of the death of a patient, focus on the immediate situation. Reschedule other patients. Whenever possible, meet with the family. They appreciate the clinician's interest and the opportunity to voice their feelings and reactions. In some situations, the family may have expected the outcome. In others, they are hurt and angry. The clinician's job is to be responsible and responsive to them. This intervention may require more than one session. Be available to them, listen, and share their loss. 

Often, other patients knew the deceased patient. Without violating confidentiality, provide extra attention to these patients. This could include sessions to allow them to express their reactions to the death and the loss. If the patient who committed suicide was an inpatient, convening a group meeting and discussing the other patients' reactions is important. The staff also should have an opportunity to discuss their feelings. 

Finally, the practitioner must take time to review and discuss the event. Often, seeking a senior clinician is effective. The therapist needs an opportunity to recover and heal. Later, a psychological autopsy can be performed, but, in the acute phase, the clinician requires sympathy and support. 
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